2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L03000019761

1. Entity Name
BLOOMINGDALE BUSINESS PARTNERS, LLC

FILED

Apr 02,2007 08:00 AM

Secretary of State

Principal Piace of Business Mailing Address
708 LITHIA PINECREST RD PO BOX 649
STE 103 BRANDON, FL 33509-0649

BRANDON, Fi. 33511
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8. The above named antity submits this statement for the purpose of changing its registerad office of registerad agem. or bot

the abligations of registered agent.

SIGNATURE

h, in the State of Florida. 1 am familiar with, and accept

Signature, typad or prlnted name of registered agent and litle if applicabls

{NOTE' Aaglstered Agent signalure requirad when reinstating)
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Flling Fee [s $50.00
Due by May 1, 2007
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11. | hereby certify Lhat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas.
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